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Food Deserts or Food Swamps?

T hough what we eat is usually considered a life-
style choice, research suggests that both the types
and amount of food (and beverages) we con-

sume are influenced to a surprisingly large degree by en-
vironmental cues and that our food choices are made with-
out much forethought.1 At the community level, the food
environment also likely exerts a strong influence on food
purchasing and consumption patterns.2 Efforts to im-
prove nutrition and stem the tide of the obesity epi-
demic have increasingly focused on policy approaches
to improve community food environments—efforts, for
example, to attract supermarkets where none exist and
help smaller markets to offer fresh produce. Another strat-
egy has been to reduce, or at least not increase, the den-
sity of fast food restaurants and convenience stores, par-
ticularly in food-poor neighborhoods, often referred to
as food deserts.

The evidence in support of these strategies is limited
but growing. To date, most studies have been cross-
sectional, making it heroic if not impossible to tease out
more than intriguing hypotheses for additional research.
The study by Boone-Heinonen and colleagues3 in this is-
sue of the Archives is the exception. It is a carefully de-
signed and executed cohort study (Coronary Artery Risk
Development in Young Adults, or CARDIA study4) that
examines the relationship between supermarket, grocery
store, and fast food restaurant proximity and dietary prac-
tices among 5115 young adults in 4 cities. The study ben-
efits from a set of validated and relatively detailed mea-
sures of dietary intake at several points in time linked with
longitudinal geographic data on local food environments
within predefined distances of each subject’s residence. In
addition, the analysis accounts for a number of poten-
tially confounding factors, including individual sociode-
mographic characteristics and neighborhood poverty. Sub-
ject retention over the 15-year follow-up period is relatively
high despite a high level of residential mobility.

The most significant finding is the association be-
tween fast food availability and increased consumption.
This finding has important implications given the well-
documented link between frequent fast food consump-
tion and poor dietary quality and increased obesity risk.5

However, the finding is confined to low-income men, sug-
gesting a more limited impact in the general adult popu-
lation. In addition, because the study did not include data
on children or Hispanic and Asian ethnic groups, the re-
sults have limited generalizability.

These limitations notwithstanding, the findings pro-
vide some support for zoning efforts to reduce the den-
sity of fast food restaurants in low-income communi-
ties. In Los Angeles, California, a moratorium on new fast
food restaurants was established in 2008 in a low-
income section of the city (south Los Angeles). Though
the policy has generated heated debate and its potential

as an isolated intervention for reducing obesity has been
questioned,6 it also serves as a model for other munici-
palities when accompanied by more comprehensive ef-
forts to improve local food environments.

The need for a comprehensive approach is particu-
larly important in highly built-out urban settings where
fast food establishments are already ubiquitous and there
may be few requests for new outlets, limiting the effect
of zoning prohibitions. Except in areas with rapid popu-
lation growth, use of zoning to restrict new develop-
ment will likely be a painfully slow process for trigger-
ing community change in dietary behaviors or obesity
rates. Given the public’s great desire for the conve-
nience afforded by fast food, another important ap-
proach may be to use voluntary incentives or regulatory
interventions to promote healthier fare and smaller por-
tions in these restaurants. The recent establishment of
menu labeling requirements in larger chain fast food res-
taurant provides one such example, generating a poten-
tial incentive for restaurant chains to reformulate their
menu offerings toward lower-calorie options.

Another notable finding of the study is the lack of an
association between supermarket availability and dietary
behaviors, including fruit and vegetable intake, leading the
authors to conclude that several major initiatives cur-
rently under way to bring supermarkets to underserved
communities may have little benefit in improving diets.
This conclusion is questionable given that the study did
not assess the quality of the food or relatives prices in these
venues. For example, the addition of a supermarket in
an underserved community may be necessary but not
sufficient to induce increased fruit and vegetable con-
sumption unless accompanied by efforts to ensure high-
quality and affordable produce. The placement and in-
store merchandising of these products are also likely
important determinants of purchasing patterns.

The greatest challenge in this area of research is how
to address the complexity of local food environments. In
many disadvantaged communities, the food environ-
ment is more swamp than desert, with a plethora of fast
food; convenience stores selling calorie-dense packaged
foods, super-sized sodas, and other sugar-loaded bever-
ages; and other nonfood retail venues selling junk food
as a side activity. Policy efforts to reduce access to these
products, though politically challenging, will likely have
a greater impact on reducing the obesity epidemic than
efforts focused solely on increasing access to fresh pro-
duce and other healthy options.7

The study by Boone-Heinonen et al,3 while leaving
many questions unanswered, represents an important ad-
vance in efforts to characterize the influence of selected
elements of community food environments on dietary be-
haviors. There is urgency to answer the remaining ques-
tions. Consistent findings from relevant studies must in-
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form policy at all levels of government and in the private
sector given the imperative to reverse the epidemic of obe-
sity and the many related chronic diseases.

The need to act in the absence of definitive evidence
is reflected in recent guidance from both the Institute of
Medicine8 and the Centers for Disease Control and Pre-
vention9 in reports on community strategies to address
the childhood obesity epidemic. Many of these strate-
gies focus on policy interventions to improve local food
environments. The federal government and other fund-
ing institutions have embraced these environmental strat-
egies in their calls for projects.10,11 As these efforts pro-
ceed, it will be essential to include rigorous evaluation
and targeted research to identify the most effective poli-
cies. Given the complexity of food environments, it will
be important to identify those combinations of interven-
tions that together generate meaningful improvements
in dietary practices at the population level and reduce
the huge disparities in overweight and obesity. The bur-
den of chronic disease and gravity of the obesity epi-
demic demand no less.

Author Affiliations: Los Angeles County Department of
Public Health, Los Angeles, California (Drs Fielding and
Simon); Departments of Health Services (Dr Fielding) and
Epidemiology (Dr Simon), University of California Los An-
geles (UCLA) School of Public Health; and Department
of Pediatrics, UCLA School of Medicine (Dr Fielding).

Correspondence: Dr Simon, Los Angeles County De-
partment of Public Health, 3530 Wilshire Blvd, Ste 800,
Los Angeles, CA 90010 (psimon@ph.lacounty.gov).
Financial Disclosure: None reported.

1. Cohen DA, Farley TA. Eating as an automatic behavior. Prev Chronic Dis.
2008;5(1):A23.

2. Story M, Kaphingst KM, Robinson-O’Brien R, Glanz K. Creating healthy food
and eating environments: policy and environmental approaches. Annu Rev
Public Health. 2008;29:253-272.

3. Boone-Heinonen J, Gordon-Larsen P, Kiefe CI, Shikany JM, Lewis CE, Pop-
kin BM. Fast food restaurants and food stores: longitudinal associations with
diet in young to middle-aged adults: the CARDIA study. Arch Intern Med.
2011;171(13):1162-1170.

4. Hughes GH, Cutter G, Donahue R, et al. Recruitment in the Coronary Ar-
tery Disease Risk Development in Young Adults (CARDIA) Study. Control
Clin Trials. 1987;8(4)(suppl):68S-73S.

5. Pereira MA, Kartashov AI, Ebbeling CB, et al. Fast-food habits, weight gain,
and insulin resistance (the CARDIA study): 15-year prospective analysis.
Lancet. 2005;365(9453):36-42.

6. Sturm R, Cohen DA. Zoning for health? The year-old ban on new fast-
food restaurants in South LA. Health Aff (Millwood). 2009;28(6):w1088-
w1097.

7. Cohen DA, Sturm R, Scott M, Farley TA, Bluthenthal R. Not enough fruit
and vegetables or too many cookies, candies, salty snacks, and soft drinks?
Public Health Rep. 2010;125(1):88-95.

8. Parker L, Burns AC, Sanchez E, eds. Local Government Actions to Prevent Child-
hood Obesity. Washington, DC: The National Academies Press; 2009.

9. Khan LK, Sobush K, Keener D, et al; Centers for Disease Control and Preven-
tion. Recommended community strategies and measurements to prevent obe-
sity in the United States. MMWR Recomm Rep. 2009;58(RR-7):1-26.

10. Centers for Disease Control and Prevention. Funding opportunity announce-
ment: American Recovery and Reinvestment Act (Recovery Act), Commu-
nities Putting Prevention to Work. http://www.cdc.gov/nccdphp/recovery
/faq.htm. Accessed March 15, 2011.

11. Samuels SE, Craypo L, Boyle M, Crawford PB, Yancey A, Flores G. The Cali-
fornia Endowment’s Healthy Eating, Active Communities program: a mid-
point review. Am J Public Health. 2010;100(11):2114-2123.

Images From Our Readers

The Novodevichy Convent (New Convent of the Virgin), founded 1524, Moscow, Russia.

Courtesy of: Patricio A. Pazmino, PhD, MD, Nephrology, Internal Medicine &
Hypertension (NIH) Center, El Paso, Texas.

Jonathan E. Fielding, MD, MPH
Paul A. Simon, MD, MPH

ARCH INTERN MED/ VOL 171 (NO. 13), JULY 11, 2011 WWW.ARCHINTERNMED.COM
1172

©2011 American Medical Association. All rights reserved.
 at University of California - Davis, on February 17, 2012 www.archinternmed.comDownloaded from 

http://www.archinternmed.com

